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1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.

[7] Officeholder, Candidate Controlled Committee

[T} Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
O Recall O Controlled
(Also Complets Part 8) O Sponsored

(Also Complete Fart 6)

/] General Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
7l Semi-annual Statement
[™ Termination Statement

] Amendment (Explain below)

(Also file a Form 410 Termination)

71 Quarterly Statement
[T} Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

4 Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part7)
3. Committee Information _,m%mmm% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ventura City Firefighters for a Better Community Brian Kremer
WATLING ADDRESS
same as committe info
STREET ADDRESS (NO P.O. BOX) BT STRTE 2T GODE AREA CODETPHONE
3875-A Telegraph Rd PMB 249
CITY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT _mm\rmammn. I ANY
Ventura CA 93003 (805)339-4355
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best o

Executed on 07-31-2008

Date
Executed on

Date
Executed on

Date
Executed on

Date

nowl

ge the information contained herein and in the attached schedules Is true and complete. | centify

m..a:ﬁ:a of Treasurer or Assistant Treasurer

w.ﬁzmes of Controlling Officeholder, Candidate, Blate Measure Proponentor Responsible Cicer of Sponsor

~Signature of Controling Officenolder, Candidate, State Measure Proponent

Signature of Controlfing Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
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SUMMARY PAGE

mca_ﬂmq _Umﬁm >Bom%ﬁ::mw ach.ww“:ama Statement covers period CALIFORNIA hmo
from January 1, 2008 FORM
throuah ___June 30, 2008 Page__2__ of S
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER .D. NUMBER
Ventura City Firefighters for a Better Community 94-3809
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Recelve N i 4225% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 5130.00 $ 111 through 6/30 71 to Date
2. Loans Received ..., Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ......cc..oorc..... AddLines1+2 $ 513000 20, Conoed™™ & s
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ccccovivvvvrnnnninien AddLines3+4 5130.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... e et Sohedule E, Line 4 $ 0 s Candidates
7. Loans Made ... Schedule H, Line 3 2 ¢ \ative E i "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. AddLines6+7 8§ $ {1 Subjectto S.cs.wé Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......... e Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ........... et s Schedule C, Line 3 (mm/ddyy)
11. TOTALEXPENDITURES MADE ........c.....c.. v A LineS 8+ 94 10§ 0 s / / $
.Qc_,_‘mi Cash Statement / / $
i _ , 393.44
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReceiptsS ........ccovor v .. Column A, Line 3 above amounts in Column A to the
14, Miscellaneous Increases to Cash ...........cooeoooveeonn. Schedule 1, Line 4 mﬂwﬂ_mmﬂmﬂmum Wﬁwmmwm_mﬁ Hﬁwwu,ws._wﬁwhmw.o: ay be different from amounts
15. Cash PaymentS.........cco.ooeeveevoeeeosireserers oo, Column A, Line 8 above 5130.00 | report. Some amounts in .
' Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 552344 | figures that should be
. o . subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ocoomvnnoe. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ty ee 2 Trend 9.
18. Cash Equivalents ..............c..ccceeviniene, See instructions on reverse  $
19. Outstanding Debts ................c....... Add Line 2 + Line §in Column B above  $ FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
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*  Schedule A Type or print in ink. SCHEDULE A

. . . A t b nded :
Monetary Contributions Received T whole dollars. stetement covers period - NI LITL Yy
January 1, 2008 FORM

from

June 30, 2008 Page 3 o

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
Ventura City Firefighters for a Better Community 94-3809

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR ooo:n»._,_wr N EVaLOTER RECEIVED THIS CALENDAR YEAR TODATE

MITTEE, ALSO ENTER 1.D. NUMBER
(IF COMMITTEE, ALSO : ER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED
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SUBTOTALS$

-

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual

(Include all Schedule Asubtotals.) ............ccocvvrvrreerenn. e e e $ 0 COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 ..................... e $ 5130.00 W@anﬁmmwuwmx%cmsmmm entity)

3. Total monetary contributions received this period. 8CC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 5130.00 )
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




